III. CARIES OF THE HUMERUS.
Dr Watson also exhibited the heacl of the humerus, and the upper part of its shaft affected with caries, on account of which he had lately performed excision of the slioulder-joint in a boy. The specimen showed well the characters of the disease going on at the point where the bone is undergoing development, namely, at the point of union of the head of the bone and the shaft. Though the articulating surface of the bone was affected, Dr Watson did not doubt that this was secondary, for in adolescents the disease usually commenced in the situation indicated.
IV. ON THE BIFURCATED HEART OF THE MANATEE.
Dr James Young read the following paper by Dr Phillippo of Spanish Town :?
The heart of the manatee differs from that of other mammalia, with the exception of the rhytina and halicore, the two other species of the genus phytophaga, in being deeply cloven between the two ventricles.
As it has not as yet been described, the Hon. Richard Hill, the well-known naturalist, and my esteemed friend, requested me to draw up an account of it, as it tends to establish more intimately the analogy between the species.
Externally the left ventricle is seen at the first glance to be longer, broader, and thicker than the right, measuring 3f inches in length, 6J inches in circumference, and half an inch in thickness, while the right only measures 2f inches in length, 5J inches in circumference, and one-fourth of an inch in thickness. The length of attached portion is lg inch, and the septum, when divided, is one-eighth of an inch in thickness.
The auricles are similar to those of other mammalia in external appearance ; the right, however, being much larger than the left.
Internally we find that into the right auricle the superior and inferior venae cavaj and the coronary vein open. The two former are separated by a large and membranous valve, which evidently directs the flow of blood from the vena cava inferior to the auriculo-ventricular opening. The annulus ovalis is large and well marked, and the fossa large and deep, but is quite closed, and is more distinct and larger than on the other side of the septum auricularum.
The right auriculo-ventricular So much for the more formal communications; but, in looking back, it appears to me that the last session and the one which preceded it were in some measure characterized by the prominence which was given, at every meeting, to the exhibition of morbid specimens. We have always been accustomed, more or less, to this department of the public business; but so far as I know, it never occupied so much of our time and attention as during the period already mentioned. We are greatly beholden to the gentlemen whose opportunities, either in private practice or in the public hospital, enable them to contribute in this way to our instruction; for it keeps up and extends the knowledge of a very fundamental branch in the minds of many of us whose facilities for acquiring it are comparatively limited, from our being occupied in other pursuits. Let our friends to whom, in this particular, we have hitherto been mainly indebted, the physicians and surgeons of the Royal Infirmary, be assured that the trouble and inconvenience which they kindly submit to in bringing these morbid specimens for our inspection, are fully appreciated by their fellow members. 
